2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000014474 Mar 21, 2007 08:00 AM
. EntlyName Secretary of State
CORAL SPRINGS ORTHOPEDICS INC. ry
Principal Place of Business Mailing Address
1710 UNIVERSITY DR. 1710 UNIVERSITY DR.
SUITE 101 SUITE 101
2. Principal Place of Busingss - No P O. Box # 3. Malling Addrass
Suile. Apl #, olc Suile, Apt #, cte. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slalo 4, FE) Numbor Appliod For
65-0561270 Not Applicablo
Zip Country Zp Country 5. Corlilicate of Status Dosired (] ?g'gsqggg"o”al
6. Name and Address of Current Registierad Agent 7. Name and Address ot New Registered Agent

Name

HAIMES, JEFFREY T
1710 UNIVERSITY DR. Street Address (P.C. Box Numbar is Not Acpeptablo)

CORAL SPRINGS FL 33071

City FL | Zip Code

8. The above namaed cnlily submils Lhis slalement for Ihe purpose of changing ils rogistorad office or registered agent, or both, in the Slale of Florida, | am lamiliar with, and accopt
tho obligaliens of rogistored agont.

SIGNATURE

Sgnature, yuud o preled name of royslered agent and LG ¢ aralenble (NOIL Regsterdd Agant signalurg reauirad whan e nst'g) DATE

FILE NOW!N! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payynll:vle to Florida Department of State Trust Funa Coniribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
e DR [ elete T O Change [ Addilion
NAME HAIMES, JEFFREY T RAMI
it aoppess | 1710 UNIVERSITY DR., STE. 101 SIRICTADINI S5
CIIY-S1-/P CORAL SPRINGS FL ClIY-$1- 2P -
i, O Detere e LU £ 30030 O ohange 03 Additon
NAME NAML. ! “:.-" |__“"{ ﬂ?"‘ i:iLH-S I “ {? ]_rll ] U! i
SR LT ADDRI 88 ST LLADDI 65
CINY-SI-7IP CITY-S1- 7
nnt = Delete il {1 Change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRI 5%
CHY-$1- 211 ' CRY-SI- 21
I [ Delete I [ changa [ Addilion
NAME NAME
SIREET ADDRFSS STALE D ADDIY 85
IVES CITY-51-2IP
it (O pelete 1L ) [ change [ Addition
NAME NAM)
SIFEET AODIESS SIRILI ADDIESS
ciy-s.ap Cy-81. 28
s [ patete L; [ Change [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDA S5
Gily-s1-7e cIlY-SI- 2P

12, { horeby cortify lhal the informalion supplicd with this filing dogs nol qualily lor Lhe exemplions conlaned in Secticn 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplomental repor is true and accurate and thal my signature shall have the sama legal eliect as if made undoer oath; that | am an officer or director
ol Ihe corporalion or lhe roceivar or trusioo ompowered 1o exocule Ihs roport as roquired by Chapler 607, Florida Slalutes; and thal my name appcars in Block 10 or Block 11
if changod, or en an altachment Wan address, wilh all ather like empowered.

SIGNATURE: n, ) Ulﬂhkr j_eﬁf‘?-\ s l—laimes 3fsefo (°“f‘1’)?83 -—360?

= are Daytine Phong §

smNMMrfﬁ TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




